Combines safety in administration with 
efficacy in action to a greater degree than any 
of the many sclerosing agents used today. 


| SODIUM 
; MORRHUATE 5% 
| With Benzyl Alcohol 
3 | (SEARLE) 
_ How Supplied 
5% SOLUTION: | 
5-cc. Serum Type Ampuls 2 | SODIUM | 
60-cc. Serum Type Ampuls 3 3 : | | MO RRHUATE 10% 
10% SOLUTION: - : | | 3 | With Benzyl Alcohol 
5-cc. Serum Type Ampuls @ 3 (SEARLE) 


5-cc. ampuls packaged in boxes of 6, 25 and 100. 
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A Dependable Sclerosing Agent 


HE value of Sodium Morrhuate as a vein- 

sclerosing agent was accidentally discovered by 
discerning an unlooked for thrombosis at the site of 
intravenous injection, during clinical experimenta- 
tion with this solution in the treatment of tubercu- 
losis. The obliteration of the veins into which it was 
injected led to its eventual recognition as a superior 
agent for the obliterative treatment of varicosities. 


What Is Sodium Morrhuate ? 


As its name implies, Sodium Morrhuate is a solu- 
tion of the sodium salts of the fatty acids of cod liver 
oil. The solution is stable, amber in color, somewhat 
soapy in consistency, and has the characteristic odor 
of cod liver oil. It has been approved by the Com- 
mittee on Varicose Veins of the American Medical 
Association as an acceptable preparation. 


Advantageous Properties 

The properties of Sodium Morrhuate have been 
learned through extensive clinical experimentation 
and observation which indicate that it possesses cer- 
tain advantages of a distinctive nature. 

The sclerosing action is exceedingly rapid and 
positive. Cramping of the muscles, ee injec- 
tion, is reduced to a minimum. 

There is very little tendency toward gangrene and 
sloughing, following its accidental injection outside 


a vein unless too strong a solution is used. In the © 


rare instances in which such a reaction does occur 
the lesion tends to heal promptly. 


Very small amounts of the solution are required 
at each injection site, to accomplish prompt and posi- 
tive action. 


Technic of Administration 


XCEPT in unusual: cases a 5% solution of So- 

dium Morrhuate is sufficiently concentiated to 
cause obliteration of the vein injected. In “spider 
burst’’ varicosities, where superficial subcutaneous 
injection is used, a 1 to 3% solution is recommended. 
The total amount used. during one treatment is pref- 
erably 5 cc., divided into several. injections of 0.5 
fo 2ice~at-difserent sites: The full’dcc.may.:.be 


- injected at one site in an unusually large varix, and 


the total used. may, in some circumstances, be in- 
creased to 10 or 12 cc. .Treatments are given at 
intervals:of two days to one week. 


Because of its soapy consistency, all air bubbles 
should be expelled from the syringe before injecting. 


With the patient in a vertical position, the varix 
to be injected is selected and isolated by pressure of 
the fingers above or by application of a tourniquet. 
He is then asked to sit down, and his leg is placed 
in a horizontal position on the examining table or 


a chair. Some men prefer to make the injection — 


with the patient recumbent and the vein empty. 
More uniform results with relatively less solution 
are claimed. 


The skin 1s dleansed: with alcohol, and a fine 
gauge needle attached to an all-glass syringe is in- 


SPEED ano EFFICACY 
IN ACTION 


serted into the varix. The solution is injected slowly. 
The needle is allowed to remain in situ for a few 
moments before being withdrawn, and the pressure 
above the varix is not released until two minutes 
have elapsed after injection. 


Laking of the blood is so prompt when Sodium 
Morrhuate is used that the puncture seals itself at 
once; no extravasation occurs. Hence the use of 
compression bandages over the puncture wound is 
optional, but not essential; a simple collodion dress- 
ing is sufficient. 


In order to prevent canaliculizing of the throm- 
bus, it may be advisable to wear an elastic bandage 
or stocking for two or three weeks; this will give 
the thrombus time for organization. During this 
time the patient should remain active, not bedfast, 
to avoid complications which might arise from 
inactivity. 


A number of injections are made during one 
treatment, the lowest one first, the succeeding ones 
three or four centimeters above the last. This pro- 
cedure is repeated at intervals of two to seven days 
until all the diseased veins are obliterated. 


If the intervals are kept seven days or less no 
tendency to develop allergic sensitivity will be found. 
Should any cramping or pain follow the injection, 
it will disappear within a few minutes, as soon as 
the benzyl alcohol which is incorporated in the solu- 
tion begins to take effect. 


